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EVELETH PUBLIC SCHOOL VISUAL SURVEY 


E. E. Johnson, Opt. D. 
School Eve Examiner 


Eveleth, Minn. 


The visual survey as carried on for 
the Eveleth Board of Education by the 
writer in every public school of Eveleth 
during the scholastic year 1923-1924 
had as its purpose several things. 
First, to determine which students 
needed optical appliances to satisfac- 
torly correct their visual defects and 
Second, to determine which students, 
if any, needed treatment for some form 
of ocular pathology. The survey con- 
sisted of far more than the near read- 
ing of test letters, the type of survey 


read and a card of Kindergarten Types 
for the younger students. The card 
was well illuminated by an adjustable 
floor lamp with large reflector. A 
screen was placed behind the card an:l 
stand so as to have nothing present 
to detract the student. A twenty foot 
distance was then marked off and the 
examiner’s trial case, retinoscope and 
ophthalmoscope were then placed on a 
table beside a small chair which was 
used for the students during the ex- 
amination. 
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SAIAMETRY FINDINGS. 
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SUMMARY—Studeut’s Visual condition Normal_____---~- 
Student's Visual condition such that eyes should be examined 


Optical eppliances prescribed... ..........66-aesas- date 
Ophthalunic treatments prescribed __-_---------------- date 


9. JOHNSON, Opt. D. 








Figure 1. 


so frequently found in many centers. 
Not only was the acuity of vision re- 
corded, both corrected, when glasses 
were worn, and uncorrected, but the 
static skiametry findings were gpproxi- 
mated and the ophtholmoscope used in 
each case. 

The survey was carried on in the 
following manner: A convenient spare 
room was selected or if not available 
the apparatus was set up in the corri- 
dor. The apparatus consisted of a card 
of Snellin Test Types for those able to 





While the apparatus was being set 
up, the school nurse had the students 
in the room about to be examined, fill 
out the first three lines of the card 
shown in figure one. The students 
then came to the examiner one at a 
time, handing their card to the nurse 
as they took their position before the 
Snellin test card. The nurse filled out 
the card, as the survey proceeded. 

The first step was to observe wheth- 
er the child was, or was not, using a 
correction at the present time. This 
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TO THE PARENTS OR GUARDIANS OF: 


The Visual Survey, conducted by the Eveleth Public School 
Eye Examiner shows that the above named student should 
her—eyes re-examined. It is recommended that 
a thorough examination be made at once by either the school 
eye examiner or another specialist if you prefer. 
Your co-operation is earnestly requested. 
Yours respectfully, 
EB. E. Johnson, Opt. D., 


School Eye Examiner. 








Figure 2. 


was noted on the card. The visual 
acuity was then taken. If the student 
nsed glasses, the acuity was taken with 
the correction in place and then with- 
out it. <A brief external ocular in- 
spection was then made and _ the 
ophthalmoscope was next used. The 
next step of the survey was the static 
skiametry. “A trial frame was placed 
upon the student and the examiner 
took his position at one meter. A pair 
of plus one spheres were interposed in 
the frame and the student instructed 
to fix the largest letter on the chart. 
The monocular findings were then an- 
nounced by the examiner to the nurse 
who recorded them on the card. The 
card was then checked and the proper 
notation made regarding the visual 
condition of the child at this time. 


Each day the cards were assorted 
and the namés of those having defec- 


tive vision were turned over to the 
superintendent’s office. The parents 
of these children were then sent the 


card shown in figure two and the 
school nurse made every effort to have 
the parents carry out the needed work. 

During the year | examined in this 
manner some 2,500 school children. 326 
of these were in such condition that 
their eyes needed immediate attention. 
This may seem like a relatively small 
nunfber, but the fact must be taken 
into consideration that surveys of one 
kind and another had been made in 
these same schools for several years 
previous and that many cases of re- 
fractive error had already been cor- 
rected. Nearly all of the children so 
notified had their eyes examined and 
correcting lenses prescribed, the school 
examiner being called upon to do this 
work in about hali the cases. The 
students that were taken care of by 
the school examiner were furnished 
with the material at about cost when 
able to pay at all, those unable to pay 
the cost of such material were able 
to get it through the efforts of Junior 
Red Cross. 





FOCAL INFECTIONS 


A. O. Nordstrom, Opt. D. 
Minneapolis, Minn. 


From time to time cases come to us 
which seem to have amounts of ocular 
disorders all out of proportion to the 
existing refractive error. In these cases 
it is well to remember that one of the 
primary fractors of these distributing 
reflex symptons may be a focal infec- 
tion. In the past several months I 
have had several of these cases which 
could get relief only through the prop- 
er correction of their dental disorders, 
and I shall cite three of these cases to 
show their general character. 


Case One. Male. Age 40. Occu- 
pation, Clerk. Case came to me August 
22nd, 1923, complaining of an inability 
to see clearly at the reading distance. 
Patient was wearing the following 
correction: O. D.—0.75 D. Cyl. axis 
180. O. S.—1.00 Cyl. axis 180. Up- 
on examination I found the fundus to 
be normal. The lens, vitreous, aqueous 
and cornea clear. Health seemingly 
good. Visual acuity uncorrected, O. D. 
20/40, O. S. 20/50. I refracted the case 
and prescribed for contant wear, O. D. 
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—0.50 D. Sph. () + 1.00 D. Cyl. axis 
95. O. S. — 0.50 D. Sph. () + 1.25 D. 
Cyl. axis 85. This gave him an acuity 
oi vision of O. D. 20/15 and O. S. 
20/20 plus. 

On September 18th he returned com- 
plaining of intense pain in right eye- 
ball. Examination revealed acute 
lritis in right eye. Much inflamation 
of Sclera. Iris membrane adhered to 
lens and pupil oval in shape. He was 
immediately dispatched to a physician 
for treatment. During treatment 
Iritis began to develop in the left eye 
coming on over night as it had oc- 
curred in the right eye. Installation of 
atropine during a period of three 
weeks entirely cleared up the left eye 
with normal visual acuity. The right 
lens has a few small patches of the 
Iris remaining adhered to the posterior 
surface bringing visual acuity down to 
20/40. 

It is interesting to know that dur- 
ing the course oi treatment the cause 
was found to be three teeth with, in- 
fected roots which after removal hast- 
ened improvement of the Iritis. He is 
wearing above correction as of August 
22nd, again verified November Ist. 

Case Iwo. Female. Age 28. Oc- 
cupation, housewife. Case came to me 
on October 15th, 1923. Complained of 
headaches and a slight intraocular 
pain in the right eye. Patient had been 
wearing a pair of +0.50 D. Sph. for the 
past four years. The visual acuity 
with or without this correction was 
normal. 

Aiter a thorough refraction I pre- 
scribed the following prescription: O. 
D. + 0.50 D. Sph. () + 0.25 D. Cyl. 
axis 45, O. S. + 0.75 D. Sph. () + 0.25 
D. Cyl. axis 90. This gave a visual 
acuity of 20/15, O. D. or O. S. 

The patient later returned complain- 
ing of a pain in right eye-ball. Another 
examination was made verifying the 
above correction. No signs of path- 
ology and the case seemed puzzling. 

After much questioning there seem- 
ed to be some doubt as to the condition 
of two crowned teeth. 


She was referred to an Exodontist 
who from his X-ray pictures diagnosed 
pus or infection of the roots of the two 
questionable teeth. 

Several days aiter their removal the 
patient called and stated that her eyes 
were now comfortable and expressed 
her appreciation for our assistance in 
locating her trouble. 

Case Three. Male. Age 39. Occu- 
pation, Carpenter. Case came to me 
on the 14th day of April, 1924. He 
complained of an intraocular pain on 
the left eye. He had been wearing a 
pair of tinted lenses, Noviol No. 1, in 
shade. The correction being O. U. + 
0.62 D. Sph. This he had had for the 
past six months and while it had 
helped some, the trouble was still pres- 
ent and he had to have relief. The 
color, it seems had been prescribed to 
alleviate photophobia. With this cor- 
rection in place his visual acuity was 
O. D. 20/30, O. S. 20/50. 

Fundus O: D. normal. O. S. ves- 
sels slightly larger and not so distinct 
Lens, aqueous and cornea clear. A 
slight redness of sclera around cornea 
on O. S. Pupillary reaction normal. 

Observation of mouth revealed one 
badly decayed tooth in left side of up- 
per jaw. Two others evidently de- 
vitalized, their color being part black 
and blue. Farther questioning brought 
information concerning aches in wrists, 
elbows and shoulders. 

My findings after a thorough re- 
fraction were as follows: O. D. + 
1.00 D. Sph. () + 0.25 D. Cyl. axis 180., 
O. S. + 0.75 D. Sph. () + 0.25 D. Cyl. 
axis 180. This gave him an acuity of 
vision of O. D. 20/20??, O. S. 20/40. 

Patient was told no farther relief 
could be expected in changing lenses 
at this time and was referred to a 
dentist who removed three teeth and 
advised a general septic cleaning of 
the mouth. 

Patient will report later for another 
examination as he was informed that 
in our belief his tinted lenses could 
be dispensed with. 





A POSITIVE SCOTOMA—Colberg 





A POSITIVE SCOTOMA 


Ralph I. Colberg, Opt. D. 
Aberdeen, So. Dak. 


Sometime ago a Mr. O. C., farmer, 
age 55, came to me complaining that 
a couple of months previous to his 
call he noticed his vision in the right 
eye was failing him. He explained 
that he had been examined by a Medi- 
cal refractionist but had apparently re- 
ceived no relief or improvement of 
vision in that eye. He had then gone 
to a second refractionist and was told 
he probably had a hemorrhage. 

On coming to the writer he com- 
plained that his pricipal trouble was 
that objects appeared elongated. Aiter 
a careful examination of his eyes I 


10 





found his visual acuity to be: O. D. 
20/0, O. S. 20/30-. With static 
retinoscopy. The right eye showed a 
neutral shadow, and all movement in 
the left was neutralized with a + 1.00 
D. Sph., adding + 2.50 D. Sph. O. U. 
for reading. 


The ophthalmometer findings were 
as follows: O. D. 44.00 D. axis 5. and 
43.25 D. axis 95., giving a resultant 
corneal astigmatic error of 0.75 D. axis 
5. O. S. 45.00 D. axis 160. and 43.75 
D. axis 70., giving a resultant error in 
this eye of 1.25 D. axis 100. 
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The Right half of a Lloyd record chart for Campimetry, 
showing the central area with its lack of color perception and 


the scotomas. 
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Fundus was found to be normal in 
every respect, lids, cornea and lens 
likewise. There was no _ indication 
whatsoever of a hemofrhage and the 
media was perfectly clear. 

[ thought for a while that I was 
stumped until I resorted to my stereo- 
campimeter which gave me the results 
as illustrated (Figure 1). 

There was absolutely no preceptions 
for color centrally and absolute positive 
scotoma in areas marked. He had hada 
Wausermann test taken with negative 
results. 

I explained to the patient that the 
reason he was seeing things in an 
elongated shape was because he nad 
blind spots that caused him to be dis- 
illustioned, and that nothing for the 
present at least would induce better 
vision. 

I recommended a complete physical 
examination, and at his request I| pre- 
scribed his correction as I found it 


staticly, ordering Ultex bifocals, the 
right eye in a “B” shade of Crooks, the 
left in an “A.” 

My idea in giving him-a dark lens 
for the right eye was to exclude all 
light possible and in this way rest the 
eye. I told him to wear the glasses 
constantly and to again report within 
six months. 

He was very much pleased to find 
out the cause of his diminished vision 
and when I drew up a record chart, 
and could show him in the drawing 
just where the blind spots were located 
and explained to him fully how these 
would act, he was content to let it 
rest with me. 

I feel sure that if every optometrist 
would give a little thought as to what 
a great help the stereo-campimeter 
would be to him in his practice, there 
would be a great many more found 
in optometrist’s offices, and the bonds 
between patient and refractionist be 
made firmer. 





VISUAL ACUITY ON 


A PERCENTAGE BASIS 


C. A. Perrigo, Opt. D. 
Fremont, Neb. 


The school laws of some states pro- 
vide that the eyes and general health 
of school children shall be examined 
once a year. In some instances this 
work is taken care of by Examiners 
appointed by the various School 
Boards. A few counties in the state 
provide Red Cross nurses to do this 
work but in a vast majority of cases 
this work devolves upon the local 
teacher as the law provides it shall 
when no other means are provided. The 
teachers are furnished charts for test- 
ing the vision of the pupils by the 
State Department of Public Welfare. 
These charts are constructed along the 
lines of the ordinary Snellin Charts, 
and the teachers record the vision of 
the pupils as Poor, Good and Blurred. 
When the visual acuity is recorded 
numerically, the usual method of 20/20 
and 20/30, etc. is used. Either of these 
methods is wholly inadequate for the 
purpose intended. 

In conversing with adults of even 
more than average intelligence on most 
matters, I find they do not understand 
what you mean when you tell them 
their visual acuity is 20/20 or 20/30. 
On the other hand if you express their 
visual acuity in terms of percentage 
they at once exclaim “Oh, I see”. 


Science has long ago displaced the 
foot and yard by the meter, and there 
is no logical reason why Optometry 
which is one of the exact sciences, 
should still hold to the foot and inch 
as units of measurement. 

In establishing our present monetary 
system Alexander Hamilton consider- 
ed the Decimal System as ideal and 
Time and Usage have amply vindi- 
cated his‘judgment. So I think com- 
mon usage in the near future will not 
only adopt the meter as the only 
standard of measuring vision, but will 
also come more and more to express 
visual acuity in terms of percentage. 
The writer is going to suggest a few 
ideas regarding a test chart that would 
be not only more scientific than the 
ones now in ordinary use in schools 
and other places, but the results of the 
tests would be much more easily un- 
derstood. 

Now it is commonly known among 
optometrists that at a distance of six 
meters rays of light have a divergence 
of .16D., therefore a hyperopic patient 
is over corrected by that amount and a 
myopic patient under corrected by that 
amount, when using the six meter dis- 
tance. By extending the working dis- 
tance to ten meters this error would 








VISUAL ACUITY ON A PERCENTAGE BASIS—Perrigo 


179 





be cut down to .1D. reducing the error 
by more than fifty per cent. 

It is also suggested that the largest 
letter on the chart should be construct- 
ed for the Hundred Meter distance 
and that there be ten lines on the 
chart, each line so constructed as to 
indicate a value of Ten Per Cent in 
visual acuity. It will be noted that 
the percentage of acuity accorded each 
line on the chart is first established 
and the proper meter distance and size 
of the letter calculated from that. 

This chart would give greater range 
in cases of subnormal vision and afford 
greater accuracy in obtaining perfect 
vision where that is possible. A chart 


so constructed would have letters of 
the size shown in the table,(see Figure 


der natural conditions, if possible. 

As to arrangement of letter the 
writer believes the spaces between let- 
ters on a given line should be equal 
in size to the letters themselves, and 
the spaces between the line should not 
be less than the size of the letter the 
patient is reading at any given mo- 
ment. Spaces between letters, if white, 
constitute a positive element in vision 
and the eye really sees a black letter 
negatively, i. e., those light rays strik- 
ing the letter proper are absorbed 
while those striking the background 
are reflected and the letter is thus out- 
lined in the mind. 

The writer suggests for the chart 
one 100 meter character, two 50 meter, 
four 33.3 meter, five 25 meter, five 20 





Distance 
100 meters 
333.33 


20 
16.67 
14.3 
12.5 
11.1 
10 





Size Letters 
14.54 cm 
50 We EE: ieee tele 
4.84 em 
25 3.64 em 


Percentage Value 
10% 
20% 
30% 
40% 
50% 
60% 
70% 
80% 
90% 








Figure 1. 


1), it being understood that the patient 
is seated at ten meters where direct 
visual range is possible, and at five 
meters where a mirror is used. 

It may be noted in passing that no 
matter at what distance the patient is 
seated, with this chart the percentage 
value of each line varies directly as 
the distance from the chart, thus: four 
meters, four per cent; six meters, six 
per cent, etc. If one has no more than 
a three meter range the ten meter dis- 
tance can be accomplished as shown 
by diagram by Dr. Fay McFadden in 
February issue of The Optical Age. 
However, the writer believes there is 
more dispersion of light and distortion 
of letters when mirrors are used and 
he unequivocally favors a direct visual 
range where that is possible. Neither 
is there any question in his mind but 
that those charts which are evenly 
illuminated from the front are superior 
to the electric charts which are illum- 
inated from the rear. We see things 
in nature from reflected light solely 
and certainly it is reasonable to main- 
tain that eyes should be examined un- 


meter, eight 16.67 meter, eight 14.3 
meter, eight 12.5 meter, ten 11.1 meter, 
and ten 10 meter characters. With 
this arrangement.of letters the chart 
need not be over forty cm. wide and 
the length need not be troublesome as 
the chart could be made of linen and 
easily rolled up. In the arrangement 
suggested the 100 meter letter would 
have a value of 10 per cent, the fifty 
meter letters a value of 5 per cent each, 
the 33.3 meter letters a value of 2% 
per cent each, and so on. 

In estimating visual acuity the pa- 
tient would be given credit for per- 
centage of acuity shown opposite the 
line he reads, lessened by the per- 
centage value of any letter miscalled, 
viz: If the patient calls all the letters 
except one in the 25M row when seat- 
ed at a distance of ten meters, his 
visual acuity should be registered as 
38 per cent. 

As to the letters and characters to 
be used the ideas of Dr. McFadden in 
February Optical Age are very good. 
In my experience, however, I think a 
letter should not occupy less than. 50 
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per cent of the square on which it is 
constructed. The letter “L” (48 per 
cent) in a case in point. In a great 
Snellin charts this letter occurs 


many 
between “D” and “N” in the 70 ft. line 
and is much more easily discernible 


I think it should 
I would say 


than either of them. 
not appear in the chart. 


the same of the letters “I” and ‘ 
The letters “V,” “A” and “Y” also 
should be ruled out because they 


occupy less than 50 per cent of the 
square and because they contain 
straight lines which encompass more 
than a five minute angle. We some- 


times think the five minute angle of 
vision extends only in vertical and 
horizontal directions, while it really 


extends in all directions. This explains 
why “V,” “A” and “Y” are so much 
more easily discernible than some let- 
ters of the same size. 

“H,” “M” and “W” are letters in- 
herently unsuited because of their 
shape. It is hard to construct them 
accurately to conform to shape and the 
five minute square simultaneously. 

“B” and “X” occupy so much of the 
square as to cause confusion. “Q” 
might be considered if one could prop- 
erly dispose of its tail. “S” seems to 
be little used among authors of charts 
and perhaps for good reasons. 

There remain then, 12 letters of the 
alphabet, in the estimation of the writ- 
er that are at all satisfactory for ex- 
amining purposes, and of those “K” 
and “R” are of doubtful value. 


In the experience of the writer the 
letters “P.” “F,” “C,” “O” and “Z” fur- 
nish excellent examples of suitable 
characters for precisive acuity tests. 
The one minute angle remaining open 
on the “F” furnishes means of accurate 
comparison, and if a patient dis- 
tinguishes between two letters “P” and 
“F” in the same line at the correct dis- 
tance you may know the patient sees 
perfectly. “C,” “D” and “O” furnish 
good examples for comparison and 
these letters should occur in the same 
line. The writer is of the opinion let- 
ters occuring on the same line of the 
chart should occupy as nearly as pos- 
sible equal amounts of the square, and 
should be approximately of the same 
shape. 


The figures do not lend themselves 
readily to visual tests unless it be the 
figures “4,” “5,” “6” or “9” and “2.” 
The letter can be used nicely in com- 
parison with “Z.” “6” or “9” can be 
used in fet with “C,” “O” and 
“G.” The figure “4” while of good 
shape, occupies only 40 per cent oi the 
square and should hardly be used. 


The writer is little in sympathy with 
the grotesque figures and animals 
often use in “illiterate” charts and pre- 
fers the letter “E” with the three 
branches extending in the same di- 
rection. One of these characters could 
be included in each line of the chart as 
above suggested and the chart could 
then be used for all purposes. 





THE OPTOMETRIC CLINIC AS AN OPPORTUNITY 


A. M. Skeffington, Opt. D. 
Kearney, Neb. 


The greatest problem that faces Optom- 
etry today is the gaining of universal rec- 
ognition for the basic claim of the profes- 
sion, that Optometry is the only science 
adequately equipped to preserve the visual 
efficiency of the Nation. By this the writer 
does no tmean nor imply, that there are 
not many men outside the ranks of Optom- 
etry eminently fitted for this work, but that 
taken as a whole, the country over, the Op- 
tometrist is today, and is becoming increas- 
ingly so, the only group on whom depend- 
ence can be placed for adequate refraction. 

That, as I have stated, is our claim. Per- 
haps it would be better stated as our aim. 
For except in certain sections of our country 
there is no class or group adequately equip- 
ped, mentally, educationally or instrumen- 
tally, as a whole, to be entrusted with this 
work. Yet the demand today is for visual 
conservation. And there are many attempts 


to exploit this demand. However, with that 


peculiar mass-wisdom that humanity has al- 
ways displayed, blindly as a rule, yet surely, 
the great public has not unreservedly placed 
its trust in any profession. It senses the 
undeniable fact, that, as a nation-wide con- 
sideration, no profession is prepared for this 
trust. 

However, it may be accepted as an in- 
controvertable statement that in the next 
decade, SOME GROUP WILL PER- 
FORM THIS DUTY. In other words, in 
the next very few years, some profession will 
extend to the American public adequate re- 
fraction, in the widest possible sense. The 
question faces Optometry then, are we to be 
that group or shall we be relegated to the 
back-ground as dispensers and subservient 
suppliers of the successful group. 

And we have not the time to cogitate over 
this. It is an imminent thing. It faces every 
man in practice today. It is not possible 
for any man to sit back and snuggly assure 
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himself that HE is too soundly intrenched 
and that there is no need to worry; the 
deluge is almost upon us. It follows, then, 
that we cannot and we must not wait for 
the schools to produce the men to effect this 
revolution, we must bring it about with the 
men already in the field. The problem is, 
“HOW”? 

All of us have been lax. We have per- 
mitted Optometric schools to exist that 
were a disgrace. We have permitted courses 
that were simply farces. We have adopted 
the attitude that any scheme that would filter 
sufficient information into a head to enable 
its possessor to squeeze by a board was suf- 
ficient. That has been the error. Every well 
informed person knows a clever student can 
cram enough medical knowledge into his 
head to pass a medical board in six months. 
Yet they require four years. It takes four 
years to imbibe barely enough of the vast 
body of medical knowledge existing that a 
man may be safe to release and proclaim ef- 
ficient to serve as a healer. That we have 
also come to recognize and to act upon. But 
we have not the time to wait for our new 
generation to take the lead, our problem is 
most immediate and tremendously urgent. 
We must bring practical Optometric educa- 
tion to the man in the field, and we must do 
it NOW. 

We cannot force or coerce any man into 
returning to college for a year or so. It is 
practically infeasible to hold the wholesale 
classes that have been made available in 
some States where newly invoked laws de- 
manded education in some degree and a 
smattering was imparted; we must make it 
acceptable and attractive to the practitioners 
for whom we have a great gift that is going 
a-begging.’ To put it briefly and crassly, we 
must make it worth the while of the man 
who is already an Optometrist to come in 
and get some more knowledge, that he may 
be a better Optometrist and, especially, a 
more successful one. 

To combine three apparently irreconcil- 
able things is then our need, Knowledge 
Publicity, and Financial Gain. These three 
we must have. Knowledge must come first, 
if we are to go forward to our destiny as a 
profession. _Publicity, for if the great pub- 
lic does not know of our abilities the work 
is lost, financial gain because to have a suc- 
cessful profession we must have notably suc- 
cessful individual practitioners. So the three 
go hand in hand, with another fourth con- 
sideration, namely, the need of strengthen- 
ing our organization. 

Probably all the first three could be gained 
if the fourth was an actuality... Good men 
and true have striven for years to show the 
men in the field that to arrive they must 
support and belong to the organization and 
that, further, there must be strong local or- 
ganizations. Taking the country as a 
whole, the effort has been fruitless and the 
energy put*forth wasted. It has been a 
héart-breaking struggle. The underlying 
cause of the failure, possibly, is this. Man- 
kind is never interested in a reward that is 
not immediately visible. Most men prefer 
the joy of the golf-course today rather than 
the Heaven of tomorrow, particularly when 
he has to take some other man’s word for 
the very existence of the Heaven. 


Judging from the action taken by the Na- 
tional Association at Kansas City, and by 
the resolutions of the Board of Boards, the 
long-sought Panacea has been found. And if 
the results of “trial runs” can be taken as 
critieria, the House of Delegates were in the 
right. The Clinic idea seems to be the so- 
lution. It seems to cover every phase of the 
question, from building up the organization 
to bringing Optometric education to the in- 
dividual who may need it, and every man 
does need it, sadly, even the most advanced. 

The originators of the plan have gone over 
it in detail, from the first trial made until 
its working out on a rather grand scale in 
Kansas City, and today no serious flaw in 
the method has been found. And with the 
adoption of the Kiekenapp plan of Financing, 
one of the serious drawbacks has _ been 
eliminated. For the only difficulty that has 
existed herétofore has been that of getting 
the State organizations to try it once! After 
that one time, no question of finance has de- 
veloped, for the towns where the Clinics 
have been held have found that they pay 
their own way, with a margin. In other 
words, the properly conducted clinic is a 
financial success in every place where it has 
been tried. But the qualifying phrase, 
“properly conducted” must be carefully 
noted, 

Under the National’s plan, the group con- 
ducting a clinic must obtain a Clinician sat- 
isfactory to the Educational Department. 
This is a wise and necessary provision, for it 
eliminates the faddist and the carreerist and 
assures that the work will be in accordance 
with the best ideals of Optometry. How- 
ever, the real reason for this provision is the 
necessity for a NAME in the general scheme 
of the clinic. Men rally to a personality 
more readily than to an idea. Any election 
is proof of that statement. Simply the fact 
of a Clinic being held in such and such a 
place is of small value in attracting men 
from the surrounding districts, but if a man 
with a Nationally Known Name, who. is, 
recognized as an authority and an educator, 
is to preside there, an attendance is assured. 
And the reaction is evidence of the funda- 
mental common-sense of the individual. The 
committee having in charge the clinic might 
favor a friend, but if that friend was not big 
enough to have attracted attention, then he 
is not big enough to teach, but if a man who 
is known is brought in, then those attend- 
ing are assured of instruction warranting the 
time and expense. 

One other reason exists for the calling of 
a man well-known. That is his public value. 
You will note the second need. emphasized 
in our three was Publicity. And by this 
is by no means meant “advertising.” Publicity 
is used strictly in ethical sense. We must 
bring the fact home to our public that Op- 
tometry is a profession and not a business. 
That our aim is the conservation of eyes and 
not the sale of glasses. In fact, the sooner 
every man in the work gets the word, 
“glasses” permanently out of his vocabularly, 
the faster we will advance. When our pub- 
lic has learned to cease asking, “how much 
do you charge for your ‘glasses’ ” we may 
know we have arrived. What sort of a 
dentist has a clientele whose first comment 
is, “What do you charge for teeth?” By 
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publicity, then, we mean the instilling of the 
idea that Optometrists are men devoted to 
conservation of vision. 

If, in any city or town, it becomes known 
that a Nationally known man, is coming to 
conduct a Post-graduate clinic for the Opto- 
merticts of that place, the psychological re- 
action is determinable in evidence. For the 
pulic has learned that a Post-graduate Clinic 
1s a purely professional affair, maintained 
only by and for, professions having to do 
with the healing arts. They cannot imagine 
a Post-graduate CLINIC of clergymen or 
plumbers. But Dentists, Osteopaths, Sur- 
geons and similar HEALING professions 
have such things at frequent intervals. And 
they know that their best surgeons and 
denists go to Post-graduate Clinics every so 
often and they have been taught that it is 
essential to progressive professionalism. 
What then is their reaction to the informa- 
tion that a very well known practitioner is 
coming to their city to conduct one of the 
super-professional affairs for THEIR local 
men. 

The answer is obvious. 
TOMETRY comes to stand for a PRO- 
FESSION. There are physicians and 
dentists who are a disgrace to their profes- 
sion and whose presence will always be a 
blot on the profession. So there will always 
be Optometrists who are a disgrace, who 
work in dingy places and advertise “glasses” 
and frames as advertising dentists do “solid 
gold crowns” and advertising “specialists” 
proclaim that “without surgery or pain, 
chronic diseases cured.” So because condi- 
tions are bad in a city is no reason for the 
ethical men to shrink from flaunting their 
professions as such. Quite to the contrary. 
For we will show how the Clinic itself will 
cure the trouble. 

Let us assume that Clinician has been en- 
gaged and the dates set. The news is given 
the city editor ci the local newspaper that 
this well-known man is coming for this work 
and that many men will be in from the sur- 
rounding cities and that the President of 
the State Association will be there etc. That 
is NEWS. And it is printed and the editor 
learns, perhaps for the first time, that Op- 
tometry is a profession and is working on 
professional lines. Many men are due to be 
humiliated when their editors comment, 
“Why, I thought you fellows sold glasses.” 
Do you see what that impression would gain 
for us if the editors all over this country 
waked up to the fact that Optometry is a 
PROFESSION and not a TRADE? 

Incidentally, the various members of the 
profession who are members of Civic clubs, 
will quietly inform the Chairman of their 
Program Committees that the Doctor will be 
in town on such and such dates, speak of 
his reputation and gain for him an invitation 
to talk before that club. If a college exists 
in the neighborhood, the reputation of the 
Clinician will gain an opportunity for him 
to talk there. High Schools are usually glad 
to welcome well-known men to talk. All 
these opportunities mean the bringing of the 
Gospel of Visual Conservation before in- 
fluential bodies, and this with an Optometric 
Slant. In case where the talk has been be- 
fore civic clubs. the burden would be 
“Conservation in Industry.” After the de- 


Immediately, OP- 


parture of the Clinician, the Local Society 


would write every member of that Club tell- 
ing them that in the interests of better vision, 
the Association will be glad to make a visual 
survey if he will request it. Some requests 
will come in and then, Impersonally and 
very thoroughly, the Association through a 
committee picked for ability and not pull, 
makes this survey. It is one of the finest 
things that can be done for Optometry. Dr. 
Dean of Duluth has already shown us the 
way. This means opening to Optometry 
a marvelous field of service and profit. And 
doing it in the name of Optometry, is just 
another lifting of Optometry into its right- 
ful place. 

The simple announcement that a nationally 
known practitioner will be present and wiil 
examine all eyes brought before him that 
time permits, will assure an over supply of 
consultants, of the desirable type. Every 
village and city is filled with tolk, discon- 
tented with their visual condition. Many 
of them have wandered from office to office 
without relief. At one Post-graduate Clinic 
we held, only one patient presented had ever 
been in the hands of an Optometrist. There 
it was deeply inculcated into them the idea 
that Optometry was the ONLY science of 
visual research. That little body of con- 
verts, alone, worth the trouble of the Clinic. 
For a convert is always a rabid partisan. 
Which is a thought worth treasuring when 
we inadequately refract consultants and they 
go elsewhere for relief. 

At the clinics, the only action taken is the 
supplying of a history sheet and outline for 
treatment. The patient and the history is 
referred to the local committee who, in turn, 
refer the consultant to an ADEQUATELY 
EQUIPPED Optometrist available to the 
patient. Note that phrase. It means that 
the man who is doing trial case refraction 
in a dusty “joint” is not to be permitted to 
ruin the impression already made. He is a 
member of the Association and he is in line 
to share in the benefits, IF HE IS 
EQUIPPED. If not, then he either con- 
forms at once or he loses out. Simply that. 
Two objects are gained in this way. First, 
the men present learn the reason why re- 
fraction, as we know it, is impossible unless 
proper instruments are used, second, that 
unless having proper instruments and know- 
ing how to use them, they are shut-out from 
the benefits otherwise gainable. The earnest 
conscientious man will need only the first 
13500— E & W 724 Davis 11 TEN 
reason, the man with an eye singly to gain, 
will be persuaded by a combination of both. 
In any event, Optometry will gain and the 
level of the profession raised in that terri- 
tory. The public will demand more and 
what the public demands, it will get. 

An experienced Clinician will give more 
to the men attending than any number of 
men, knowing their work well, who have not 
the peculiar ability to impart knowledge in 
an understandable way. Some dismal clinical 
failures have been due to this cause. Hence 
the demand by the Educational Department 
that it have the power to veto unsuitable ma- 
terial. 

The further gain, and perhaps the most 
wide-spreading, is the gain to the organiza- 
tion. Any State Association holding a series 
of Clinics throughout its State, can safely 
count on a minimum of a third increase in 
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paid-up membership. There has never been 
devised a scheme so good. For years dues, 
which every individual has a guilty feeling 
he owes anyhow, he is entitled to a Post- 
graduate coprse that would cost him real 
money at any school. The men come in and 
they pay the dues. This increase alone will 
finance any clinic series and with the money 
drawable from the National, will leave a 
goodly balance in the treasury. 

With this beginning, it would be sheer 
waste not to capitalize the wave of Optom- 
etric sentiment. So, if the Clinician will, he 
can aid the State officers in organizing a 
series of Zone clinics, using the larger towns 
in each Zone, having Optometrists trom one 
Zone trade with a man from another and so 
spread the talent of the States in com- 
munities sufficiently distant to lend the en- 
chantment of perspective and so hold all 
through the State, a wave of Professional 
Clinics, modelled after the Post-graduate 
Clinic held in the larger centers, with the 
newspapers of the various towns announcing 
them with pride and the other newspapers 
announcing that the local man is in at- 
tendance, and the Zone clinicians, using out- 
line talks provided by the National Clinician, 
talk before Civic Clubs, High Schools, etc. 
Can you not see the picture of Optometry 
after a couple of years time? A profession 
whose work is known, flourishing Zone As- 
sociations, a large State membership, men 
well equipped for their work, interested in 
study and advancement, schools acknowl- 
edging Optometrists, newspapers aware of 
the profession, in other words, a whole new 
atmosphere. In every direction it works. 

Secretary Kiekenapp has outlined methods. 
Any State that wishes to do this, to awaken 
her membership, has but to apply to the 
Educational Department, under Dr. Stengel, 
for a Clinician and he will submit an ap- 
proved list or will consider their choice. 
Their affiliations for the year, either paid 
in or anticipated by a note, will entitle them 
to a set sum. Determine the cities where 
the men wish Clinics, watching particularly 
for strategical centers, and then have a 
skeleton organization prepared, so that when 
the Clinician does arrive, the men who are 
to work under him will be prepared for their 
work. If many patients are expected, it 
might be wise to have several clinic rooms 
equipped and have some of the men who are 
to do Zone clinic work refract in them. 

Another phase of this Post-graduate 
Clinic that is valuable is the invitation to 
members of the medical profession to par- 
ticipate. This has been done in a large 
number of places and it is invariably worth- 
while. For the Physician recognizes a Post- 
graduate Clinic as an educational thing. It 
is not purely propaganda, as he fears other 
types are, it is teaching. And if he is in- 
vited, as a guest, and learns that Optom- 
etrists are doing real refraction, better than 
he’ is finding at his own clinics, then a new 
feeling will begin to leaven his hitherto dis- 
dainful attitude. This is not guesswork nor 
supposition, we have tried it and we know. 

To sum up, suppose we review the ad- 
vantages and possibilities of the Post-gradu- 
ate Clinic plans adopted by the National: 

First—It brings modern, practical, refrac- 
tion knowledge to the Optometrists already 


in the field, enabling them to do better work, 
in their own othces. 

Second—It elevates the general standard 
of the profession by defining, in the minds 
of the laity and the protession, the lhne 
drawn between a properly equipped Optom- 
etrist and one not fitted tor good work. By 
elevating public estimation, the non-con- 
— Optometrist is forced to better him- 
self. 

‘Lhird—It gains for Optometry an enviable 
reputation by professional “ethical means; it 
is the only unexploited field of professional 
publicity open today and it must be seized 
now. 

Fourth—It enlists the co-operation of the 
press. ‘lhis factor alone is worth while. For 
newspaper men must have PROVED to 
them anything, before they give it credence 
and space. Betore an editor believes you are 
a protessional man, you must act like one or 
he remains very skeptical. 

Fifth—It builds up the organization, en- 
courages local groups, increases member- 
ships, gets dues paid and so strengthens the 
solidarity of Optometry. In this way it ful- 
fills the greatest need Optometry has today. 
Every State Association President and Secre- 
tary will concede this to be understated, if 
anything. 

Sixth—Every clinic ever held under this 
method was an actual dividend producer. In 
other words, the local men backing it made 
a net profit over the sums expended. If 
Optometry was in a bad way financially, in 
any community, the surest way to change 
conditions would be to have a Post-graduate 
Clinic in that community, whether it be large 
or small. 

Seventh—It is a long step toward the 
breaking down of the unfortunate jealousies 
now existing between Optometry and some 
sister Professions. A gesture of friendship 
breaks down barriers only made stronger 
by a clenched fist. 

Eighth—Following out the outline of talks, 
and following them up by Association’s ac- 
tion, organizing Zone clinics, with talks sup- 
plied by the National Clinician, getting the 
good will of civic clubs and colleges, schools, 
newspapers and instilling in all of them the 
idea that OPTOMETRY IS THE ONLY 
SCIENCE DEDICATED TO THE PRES- 
ERVATION OF VISUAL EFFICIENCY, 
as this program will certainly do, will, in 
three years at the outside, of concentrated 
work, lift Optometry to that position which 
the importance of her mission entitles her. 

It is now simply “up to” all of us. We 
can take this up, push it and gain therefrom, 
or we can permit it to die still-born and per- 
mit Optometry to dally in the twilight of 
half-recognition, either to come into the 
Light of Assured Place late or, possibly, not 
at all. Every President, every Secretary, 
every Chairman of Educational Committee, 
should feel that this matter is a duty that he 
is bound to perform. Every man owes 
something to his profession. The Uplifting 
of Optometry is a debt every one of us owes, 
and every one of us must take up the strug- 
gle, urge our officers to renewed effort, that 
by the example of our State, other States 
may take fire until the whole country is lit 
by the dawn-rays of the Rising of Optom- 
etry. 
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THE WRONG COMPETITOR. 


Fighting the wrong competitor has 
probably kept more businesses and 
professions in a rut than any other 
single fraility. 

This is indeed true of optometry. 
For years optometrists have strained 
every point to impress upon the public 
the fact that THEY were the refrac- 
tionists who could and should be re- 
lied upon in matters pertaining to ocu- 
lar examinations. 

During this same period much time 
has been devoted to fighting and quar- 
reling with medical refractionists. 
Some of this fighting, it is true, was 
indeed necessary, but much more time 
was devoted to mere “mud-slinging” 
between the groups than was excus- 
able. 

And this was a mistake. Instead of 
trying to impress everyone with our 
fitness and our ability to do our work, 
and instead. of quarreling with the 
medical group over details of refractive 
technic, we, as optometrists, should 
have been busily engaged in making 
the practice of optometry the profes- 
sional career it so ampily merits. 

We as optometrists have permitted 
some of our practitioners to merchan- 
dise the sale of glasses to such an extent 
that’ it is now time to call a halt. Our 


societies should take firm stands 
against these men with their wholly 
commercial procedures, inasmuch as it 
is this element WITHIN optometry 
itself, that is much more injurious than 
any external force. 

On every hand we are told that we 
were striving for recognition. Rec- 
ognition from whom? The public, or 
the medical profession? 


The public to be sure. For, as soon 
as the medical group see that the pub- 
lic is won over to optometry—not be- 
cause of its advertising but because of 
its exactness in the matter of ocular 
science—then, it too, will admit the 
optometrist to his rightful and just 
position among professional men. But 
—this recognition will never come 
from either group until optometry is 
practiced in a professional way and not 
as atrade. This recognition will never 
come to the profession as a whole "n- 
til those holders of optometric licenses 
realize the harm they are doing to their 
brother optometrists with their “Get- 
rich-quick” tactics. 

Optometry is a professional calling. 
In justice to this calling and the great 
good it does, the men who insist upon 
prostituting it, with their commercial 
indifference to science, must be driven 
from its ranks. C.C. Ba 
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THE CRIME OF “GLAZED SPEX” 


With the tremendous stride forward 
takeit by the National Association at 
Kansas City, through the adoption of 
the Clinic Plan as the official method of 
advancing Optometric education, it is 
to be hoped that another. disgrace to 
Optometry will be passed by and for- 
gotten, i. e., the selling of so-called 
“glazed goods.” 

We know of nothing so destructive 
to any germinating idea of profession- 
alism in Optometry as the passing to 
a “customer,” (for surely no other term 
could be used, even Dr. Wiseman’s 
splendid term, “consultant” would not 
be accurate), of a pair of glasses, al- 
ready made up, for visual correction of 
any sort. 

How can any Optometrist hope 
to maintain himself as one of a pro- 
fession dedicated to the preservation of 
Visual efficiency, when’he is willing 
no matter how reluctantly or how he 
persuades himself of the necessity, to 
allow any individual to obtain from 


him a “ready-made” pair of glasses. 
Perhaps the manufacturer or whole- 


saler is in some cases to blame, but the 
burden certainly rests upon the shoul- 
ders of the refractionist. Do the drug 
companies find themselves forced to 
peddle their second quality drugs? 
They would, we may be sure, if the 
men who prescribed them would listen 
to the pleas of patients for “haven’t you 
something cheaper, Doctor, something 
I can just get along with?” 

Many dispensing druggists have 
failed, simply because the word was 
passed out that they were using in- 
ferior drugs. Hasten the day, Destiny, 
when we may hail with approbation 
the failure of an Optometrist because 
he attempted to use inferior lenses on 
his patients. 

Examine your history file. Check 
carefully the percentage of cases where 
you have prescribed identical formula 
for both eyes. Then realize how in- 
finitesimally small the chance, that the 
identical focus lens in the “glazed” 
goods will be even approximately cor- 
rect for any patient. 

Unfortunately, the mass of those 
who read this will not be the offenders. 
Too frequently the sermon reaches 
only those in the pews and is aimed 
at those on the golf course. But if the 
enormity of this offense is etched on 
the minds of all of us, we can bring to 


the attention of the erring brother the 
damage he is doing himself and so, 
mayhap, persuade him to cease. 

For the dispenser of “Glazed goods” 
is not only poisoning Optometry, he is 
cutting into his own immediate in- 
come. We venture to say, that every 
pair of “Glazed” glasses sold repre- 
sents a net loss to the offender. That 
will, we know, strike a responsive 
chord, for primarily the stuff is sold 
on the plea that “they won’t buy 
nothin’ else and if I don’t give it to ’em, 
somebody else will and I might as well 
get the profit as anyone, I guess.” 

But, unless he is a “dispensing opti- 
cian” (and may his tribe decrease) he 
is slitting his own wezand as certainly 
as the cut-throat of old, slew his victim. 
For all business, whether that of .the 
minister in the pulpit or the Optome- 
trist: behind the fitting table, is applied 
psychology. 

[{f your practice is on the increase, 
your applied Psychology is good. if 
it is on the decrease, you may start 
from this moment seeking the flaw in 
your Applied Psychology. Many a 
poor refractionist who was a_ good 
Psychologist has succeeded, while the 
good refractionist who was a_ poor 
psychologist has failed. 

That being the case, what is the 
phychological re-action in the sale of 
a pair of “glazed spectacles.” First of 
all, the patient has triumphed. She has 
had her way and she knows that the 
Optometrist bowed to Her mentally. 
in other words, she has dominated. 
And no man or woman, particularly 
woman, retains any respect for the pro- 
fessional man whom they dominate in 
their own case. That is axiomatic. 

Secondly, if the refractionist is doing 
as ne should be doing, keeping his con- 
sultants constantly reminded of the 
need for re-examination, he has made 
a laughing stock of the admonition if 
sent to that “customer” and if sent to 
anyone whom she knows. One of his 
patients, remarks casually, that they 
wiust return for a re-examination to 
him and our “Glazed-good-patient” 
laughs aloud and tells how she went 
tw him and he tried to bamboozle HER 
mito an expensive examination and 
ienses and SHE told him “where to 
head in” and he climbed right down 
off his pedestal and sold her,—SOLD 
HER, a pair of glasses that have been 
just fine for about a third of what the 
friend paid him. 
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What a joyful occasion for the pa- 
tient and how sure she must be of her 
optometrist. Maybe he has _ just 
fooled around with a lot of lights and 
stuff to “jack” the expense up on her. 
Maybe SHE, too, could have “bought” 
a pair of glasses and been just right. 
And away goes his reputation AND 
HIS PATIENT. For the NEXT time 
she will go to some one from whom 
NOBODY can buy spex. And a dis- 
gruntled patient will flay to twenty 
where the satisfied patient will praise 
to one, as any professional man will 
agree, be he dentist, physician, osteo- 
path or Optometrist. 

The “Glazed Goods” evil strikes at 
the very heart of Optometry. For the 
Heart of Optometry is its science and 
the recognition of that science by the 
public at large. Ii you dispense the 
junk, throw it away as you would any 
other thing that you learned was a 
detriment to your work. Every pair 


costs in pocket and reputation, hurts 
the 


profession as a_ whole; retards 


its advance to that sphere of recog- 
nized service which is its heritage. 

Optometry needs but the co-opera- 
tion of every member of the profession 
to speedily attain to full stature. Any 
action that restrains or deters, is black 
treachery to the profession and your- 
self as a member of it. Once and for 
all, let every Optometrist who is in his 
heart an Optometrist, forswear the 
dispensing of “Glazed spex” and bring 
every bit of influence he may possess 
to bear on his dispending houses to 
discourage the stuff being sold. As 
WE think, so MUST the wholesaler 
act. And as they act today, we may 
be sure they are reflecting a large pro- 
portion of our sentiment. 

The cure is in our hands. If the in- 
fluence of every Optometrist worthy 
the name were brot to bear on this 
traffic, it would dwindle to nothing 
instanter. And the action of the whole 
will reflect the action of the individual. 
In short, it is up to You to act, NOW. 

A. M. S. 
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Fellow Optometrists, what about 
your local organization? Are you for 
it or don’t you care? Every branch of 
labor, every variety of tradesmen and 
all the professions, have their local 
associations. Why? If it were not 
good business, if it did not bring re- 
turns, they would not be worth the 
time, effort or cost of keeping them 
going. 

Your local association is just as 
much a part of your individual busi- 
ness as your equipn.ent or your adver- 
tising and the expense concurrent 
therewith is a necessary part of your 
budget. You cannot get away from the 
influence of it on your business if you 
try, whether you are member or not a 
member. 

If you are a member in good stand- 
ing and attend every meeting that you 
possibly can, you are only doing your 
full share. You are lining up with the 


bunch and helping to uphold the ideas 
and principles which go to make the 
business better than it otherwise would 
be. Then too, you get to have a neigh- 
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borly feeling and interest in the other 
members of your profession, you en- 
joy their company and respect and get 
their view points on different matters 
of mutual interest all of which makes 
you more progressive and a better all 
around optometrist. 


Not all of the members of the as- 
sociation may meet with your approval, 
not all of the members can be trusted 
to abide by the stated principles and 
practices that the organization stands 
for but is that any good reason for 
your not coming in and doing your 
share? No body of men are perfect in 
every respect. There are bound to be 
those that are faithful and those that 
are fickle, the honest and the dis- 
honest. Every member is in honor 
bound to do his best in loyalty to the 
organization and after all the organiza- 
tion does manage to function which is 
the main thing. 


September 17th is the date for the 
opening session of the Minneapolis As- 
sociation of Optometrists for the fall 
and winter months. Let’s make it a 
rousing one with every member pres- 
ent and start the work off with a bang. 
It is a little early to announce the pro- 
gram but you will learn all about it in 
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good season. There will be a good 
speaker to address us and the activities 
for next six months will be discussed. 

Whatever the mistakes of the past 
have been the officers of the association 
hope to avoid them in the future. The 
Association needs every good and 
worthy optometrist within its ranks 
so that we can all boost for the great- 
est good to the uptometric profession. 
If you know anyone who should belong 
bring him in. 





SOUTHERN MINNESOTA 
SOCIETY ORGANIZED 

Under the auspices of the Educa- 
tional Department of the Minnesota 
State Association, a Southern Minne- 
sota League for the Conservation of 
Vision was organized at Waseca, Min- 
nesota, Friday, August 8th. A number 
of Optometrists from the south-central 
part ef the State gathered for an in- 
formal luncheon, aiter which Dr. E. 
H. Kiekenapp, National Secretary of 
the American Optometric Association, 
and Dr. J. L. Kubicek, President of the 
Minnesota State Association, gave very 
interesting talks on problems which 
confront the Optometrists of today. An 
informal discussion of matters pertain- 
ing to organization followed, after 
which the following officers were 
elected to serve in this new society: 
Dr. H. C. Prey, of Mankato, President, 
Dr. W. W. Arms, of Owatonna, Vice- 
President, and Dr. W. H. Nordin, of 
Faribault, Secretary-Treasurer. Com- 
mittees were appointed, and it was de- 
cided to hold the next meeting in Oc- 
tober, which would be of an_ educa- 
tional nature. 

The purpose of this organization is 
to elevate the standards of Optometric 
Education, and thereby facilitate a bet- 
ter opportunity for self development. 





MINNESOTA STATE ASSOCIA- 
TION SECRETARY GOES 
AFTER SPECTACLE 
PEDDLERS 

Last year during the State Fair 
week the secretary of the Minnesota 
State Association received a telephone 
call from a member optometrist that 
a party by the name of Patric H. May 
was selling glasses in a booth at the 
State Fair Grounds. Secretary Kurtz 
made a trip to the Fair Grounds and 
located the party at the booth selling 
spectacles as reported. This resulted 
later in the arrest and conviction of 
Patric H. May. To avoid the reoccur- 


rence of the same this year, Dr. Kurtz 
has written to the Minnesota State Fair 
Association which resulted in a prom- 
ise that no sale of spectacles will be al- 
lowed at the State Fair. 

The letter of Secretary Kurtz.to the 
Minnesota State Fair Association and 
the reply follow: 

Mr. Thos. Canfield, Mgr. 

Minn. State Fair Ass'n. 

St. Paul, Minn. 
Dear Sir: 

I am writing this letter to call your 
attention to the fact that according to 
the Minnesota law, it is prohibited to 
peddle spectacles from house to house 
or sell them at the fair grounds.’ Last 
year a person named Patric H. May 
had a booth rented at the Minn. State 
Fair and sold spectacles there to the 
public, who later was arrested and 
convicted in Hennepin county court. 

I am certain that your organization 
will be more than glad to co-operate in 
helping to uphold the laws of this state. 
I am therefore calling your attention to 
Chapter 127 of the Laws of Minnesota 
of 1915, which makes it a serious of- 
fense “For glasses to be vended as 
merchandise except from permanently 
located and established places of busi- 
ness.” This will apply to sale of glasses 
at street, county and state fairs, etc. 

I will appreciate if you will kindly 
inform me as to your position in this 
matter. 

Cordially yours, 
J. l. Kurtz, Secretary, 
Minn. State Ass’n. of Optometrists. 
Mr. J. I. Kurtz, Secretary, 
Minn. State Ass’n. of Optometrists, 
209 Yeates Bldg., Minneapolis. 
Dear Sir: 

Answering your letter of August 
14th would say that we will not allow 
the sale of glasses or spectacles of any 
kind at the Minnesota State Fair. 

Yours truly, 
Minnesota State Fair, 
Harry J. Frost, 
In charge of Space Rentals. 

Secretary Kurtz in a bulletin last 
month urged the members of the state 
association to communicate with their 
respective county fair officials and call 
their attention to Chapter 127 of the 
Laws of Minnesota of 1915. 


NEBRASKA ZONED 


Dr. Harlan P. Blaine, of Norfolk, has 
been appointed Chairman of the Clinic 
Committee by President Perrigo. Dr. 
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Blaine was one of the men who served 
faithfully on the Committee last year 
and in Fremont was held the first Post- 
gradute Clinic ever held in Nebraska. 

To him has been entrusted the work 
of Zoning the State, working in con- 
junction with the Executive Com- 
mittee, and of organizing the Zone 
Local Associations. It is expected that 
the men in each Zone will be given the 
opportunity to have a voice in the se- 
lection of Zone Chairman and the Post- 
graduate Clinics that will be held in 
the States this year will be allowed in 
the ones indicating most strongly a 
wish for them. 

Though only five Clinics were speci- 
fically instructed by the Convention, 
there is no question that as many will 
he given as are wished and can be 
financed. 


NEBRASKA EXECUTIVE COM- 
MITTEE MEETS 


The Executive Committee, together 
with some of the important Chairmen, 
met at York, Nebraska, August tenth 
to work out plans for the year. <A 
greatly depleted treasury makes some 
sacrifice necessary but the officers are 
determined that this shall be a banner 
vear for the profession. Nebraska 
must come up to the stature of Optom- 
tery in other States. 

The School Examination method 
will be open to Association members 
this year. Not alone will there be 
simply the cards to send to superin- 
tendents, but letters to the individual 
school boards will be furnished, news- 
paper write-ups for publication, but 
every possible help will be given to 
MEMBERS OF THE ASSOCIA- 
TION. The attitude this year will 
simply be that the work of the As- 
sociation is to benefit members of the 
Association. We have ruled out any 
man who advertises prices or mer- 
chandise or personal qualifications. 
That means that Optometry, as known 
through the Organization, is to be- 
come a profession in Nebraska, not a 
business or a trade. 

Plans are on foot to adopt a method 
of distinguishing members of the As- 
sociation so that the public may know 
who is a worthy refractionist and who 
is not. In this way it is hoped that the 


man doing poor work may be labelled 
in the mind of the public as being out- 
side the pale. 


NORTH DAKOTA CONVENTION 

The twenty second annual conven- 
tion of the North Dakota Optometric 
Association, held in Fargo, N. D., 
August 12-13, is now a matter of past 
history. The convention was very suc- 
cessful in impressing upon the mem- 
bers of the optometric profession in 
attendance, the necessity of never- 
ceasing study and research work on the 
part of practicing optometrists. The 
visiting optometrists were also much 
impressed by the model up to date re- 
fracting room equipped with a com- 
plete Genothalmic unit, StereoCampi- 
meter, transilluminator, sphymomano- 
meter and sterilizer, furnished through 
the courtesy of the Riggs Optical Com- 
pany. 

The convention opened formally at 
10:00 A. M., August 12th with Presi- 
dent Roswell P. Merritt’s address cov- 
ering the activities of the past year. 
In this address he called attention to 
the passage of the new Optometry law 
which took place during his adminis- 
tration. This law raised the require- 
ments for the practice of Optometry 
and raised the renewal license fee so 
that the Board of Examiners were as- 
sured of ample funds to prosecute vio- 
lators and uphold the Optometry law. 

Dr. L. J. Anderson, retiring secre- 
tary, then read a splendid report re- 
garding the activities of his office dur- 
ing the past year. 

The report of Treasurer A. E. An- 
derson showed a fair balance sufficient 
to handle the affairs of the Association 
in a modest way during the next year. 

The following committees were ap- 
pointed by President Merritt: Nomina- 
tions, C. C. Conyne, R. B. Newton, A. 
E. Cannon. Auditing, G. R. Petetson, 
D. D. Sullivan. Resolutions, A. S. 
Anderson, J. F. Browne. 

The afternoon session of August 12th 
opened at 2:00 P. M., with an address 
of welcome by Dr. R. B. Newton, who 
welcomed the visitors on behalf of the 
Fargo Optometrists. Dr. R. P. Mer- 
ritt made the address of response. At 
a short business session immediately 
following, the nominations committee 
brought in their report. The following 
officers were elected for the ensuing 
year: 

President, Dr. 

Jamestown, N. D. 

First Vice-President, Dr. D. D. Sul- 
livan, Fargo, N. D. 

Second Vice-President, 
McLoughlin, Hope, N. D. 


H. Kornmesser, 


Dr. Robert 
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Secretary, Dr. A. S. Anderson, Fes- 
senden, N. D. 

Treasurer, Dr. Elizabeth A. Roton, 
Grand Forks, N. D. 

During this session it was voted to 
adopt the Northwest Journal as the of- 
ficial organ of the Association and ac- 
cept with thanks the generous offer of 
the publishers of this magazine and to 
draw up a resolution to this effect and 
send it to the Editor-in-Chief and 
Business Manager of said publication. 
It was also decided to hold an Eye- 
sight Conservation week and clinic 
during the coming year as in the past 
and that the exact dates be left to the 
executive committee pending the 
action of the American Optometric As- 
sociation in setting the dates for the 
national Eyesight Conservation week. 
In this connection, Dr. A. E. Cannon, 
Chairman of the Department of Pub- 
licity made a report covering the 
activities of the clinic of last December 
in which hundreds of school, children’s 
eyes were examined and much stress 
laid upon the conservation of eyesight. 
The balance of the afternoon session 
was spent in clinical work under the 
direction of Dr. H. Kornmesser. Sev- 
eral very interesting cases were 
brought in and refracted explaining 
each step and many questions were 
asked and answered. 


Banquet 

In the evening at 6:30 P. M., the 
members and friends of the Associa- 
tion gathered at a very enjoyable ban- 
quet furnished by the Riggs Optical 
Company. After the banquet the room 
was darkened and Dr. Geo. McIntyre 
of Minneapolis gave a very instructive 
and entertaining illustrated lecture on 
“External influences on the Eye,” in 
which he brought out particularly the 
relationship of sinus trouble to Optom- 
etry and also the fact of the axis of 
the orbits of the eyes not being parallel, 
and yet the extrinsic muscles of the 
eyes must keep the globes parallel, 
and that it was therefore no wonder 
that there should be so much musclar 
trouble to attend to. He urged the 
optometrists to study musclar troubles 
and specialize on their treatment. 

Wednesday, August 13th Session 

At the morning session, Dr. McIn- 
tyre gave an _ illustrated lecture on 
ocular Pathology and H. R. Tollotson 
of St. Paul, gave a short talk on the 
Cross Trifocal Lens. These lectures 
were much enjoyed by those in atten- 
dance. 


At the afternoon session, Dr. 
Thomas Porte gave a very interesting 
and helpful lecture on the responsi-~ 
bility of the optometrist in serving his 
patient, in which he brought out the 
necessity of continued study of new 
methods and practice and the: use of 
instruments of 


the new improved 

diagnosis of physical conditions, per- 
taining to the eye and its related 
organs or structures. Dr. Porte also 


conducted a very helpful clinic in 
which a number of good cases were 
brought in. A round table discussion 
followed as to methods of refraction 
and interpretation of certain findings. 
Dr. Kornmesser of Jamestown related 


how he had discovered a case of 
Bright’s Disease by means of the 
sphygmomanometer where two or 


three physicians had passed the case 
up. 

The convention as a whole was very 
successful in accomplishing what the 
officers hoped for it. The watchword 
of the convention was Education and 
never ceasing study on the part of the 
members of the optometric session. 
The members went to their respective 
homes feeling that the time had been 
well spent and will it is hoped go back 
to their practices with renewed effort 
to continue their studies and not feel 
that their education was over when 
they received their diploma from an 
Optometric college. 





CERTIFICATION OF VISUAL 
ACUITY 

In a long article on motor accidents 
in the St. Paul Pioneer Press, Dr. E. 
Kiekenapp, National Secretary of the 
American Optometric Association, 
describes the present plans of this so- 
ciety to assist in the matter of reduc- 
tions in the number of these mishaps. 

Dr. Kiekenapp recommends a na- 
tional visual survey and at this has de- 
signed a card for this purpose which 
members of the A. O. A. can secure 
from him at a cost of $3.00 per 500, and 
when used in proper manner by mem- 
bers of the profession in a community, 
will prove of much productive good. 

This is a work that should be car- 
ried on by all local societies, and Dr. 
Kiekenapp urges all such groups to 
organize to push this work at once. 

As National Secretary he has also 
written to one hundred large insurance 
companies asking them to cooperate 
with the A. O, A. in their efforts to 
make thisvisual survey program a na- 


tional success. 
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All That Thoroughbred Implies 


The Stanbridge frame hits the fancy of those who are 
particular about details. The way in which the temples 
taper into the butts, the buits fit into the end-pieces and 
the zyl overlay clings to the rims all bespeak a fine regard 
for detail. There is a balance about the Stanbridge, a 
proportion of line and weight which makes it the most 
distinctive frame of its weight made today. 

It is STOCO made with all the adaptability to fitting 
and all the wearing qualities these good STOCO frames 
have. You'll find it worth while to write your orders— 
STOCO Stanbridge. 


STANDARDIZE ON STANDARD OPTICAL PRODUCTS 


MANUFACTURED BY 


THE STANDARD OPTICAL CO. 


GENEVA, N. Y. » Established 1875 


Makers of 


High GRADE FRAMES, MOUNTINGS, LENSES AND OPTICAL MACHINERY 
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